INTRODUCTION

E
ndometriosis is a benign, estrogen-dependent entity, common in the gynecological clinic and associated with complaints of pelvic pain and infertility, affecting 6% to 10% of women in reproductive age. The etiopathogenesis of the disease does not comprise a single explanation in the literature. Among the classical theories, endometriosis is attributed to retrograde menstrual flow, metaplastic transformation or even iatrogenic deposition in surgical procedures 1 .
It is a disease that can affect several organs, such as the pelvic peritoneum, fallopian tubes, ovaries, subcutaneous tissue, Umbilicus, urinary tract, bladder, heart, kidney, lung, liver, pancreas, muscles, central nervous system, among others, which makes it a multisystemic disease 1, 2 . Endometriotic lesions are more frequent in the peritoneum and pelvic organs, especially in the ovaries, followed by the recto-vaginal septum. It We performed onfalectomy with a safety margin of 1cm in all patients. We removed the umbilical scar en bloc, including the nodule, underlying aponeurosis and a small segment of rectus abdominis muscle, to prevent recurrence and rule out the possibility of malignancy.
After hemostasis, we repaired the aponeurosis, and fixated the periumbilical skin. We carried out the skin synthesis with simple stitches of absorbable suture. We surrounded by highly vascular and cellular stroma similar to that of the functioning endometrium. The histological aspect corresponds to the uterine endometrium in the proliferative and secretory phases 6 .
Regarding treatment, we used the algorithm adopted in our Service for the management of patients with umbilical endometriosis (Figure 4) . Simple surgical excision is the choice, and should be broad to ensure complete cure. Previous hormonal treatment may be an option for larger tumors, and may reduce their size before surgery 12 . This was not necessary in our cases. We indicated surgical treatment for all patients, since the lesions were candidates for total resection.
Omphalectomy was necessary in all cases. We do not deem it necessary to routinely perform laparoscopy to investigate abdominal foci as proposed by some authors.
In our view, in addition to higher hospital costs, such a routine can also bring greater risks inherent to the method. We reserve intraoperative laparoscopy for cases Conclusão: a endometriose umbilical é uma doença pouco frequente e deve ser incluída no diagnostico diferencial de mulheres como nódulo umbilical. O tratamento de eleição é a exérese total da lesão.
Descritores: Endometriose/cirurgia. Umbigo. Cirurgia Geral.
